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| “ ' PARTMENT. OF HEALTH SERVI
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TO: [.a rr /Vc’wfa/ug ADDRESS: DATE: //- /3~ 22_
FROM: ?/ 0 N/A;

C/‘% /467/U bd éﬂlz.79l

RE: Legal =M 4977 Control # W 622 75

Site #‘m‘l’/’l‘q IQcﬂ R//!VOD)é Perc /q/c)Caa/o \74/‘?“7 9["/&
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Further review of this project is pending the following corrections and/or information:
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If you have any questions, please call 471-0730, ext 3, 8 a.m. to 9 a.m.
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TO: uf W= ADDRESS: DATE: - /2-7 2~
FROM: Pé‘ef‘ Mon S 15\
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Further review of this project is pending the following corrections and/or information:
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If you have any questions, please call 471-0730, ext 3, 8 a.m. to ¥ a.m.



COUNTY OF SAN DIEGO WELL PERMIT . APN _ fj0 o2l 2v

DE-PA'_RTMENT._OF HEAL?I‘H SERVICE.s . ‘A”LICR'NM . : Control # N <ﬂ 2’?_.75/
TYPE OF WORK (Check) . USE (Check) EQUIPMENT (Check)
New Wel | I_'z: Individual Domestic || Rotary )
Repair or Modification || Agricultural m Communlty || Cable Tool ||
Time Extenslion ] Industrial | oOther Other 1
Destruction I
PROPOSED WELL DEPTH PROPOSED CASING
Max. 509D  Min. oo (Feet) | Type T4.¢ L Depth _2-© D1ameter ggz,g Wall or Gage - |§$
PROPOSED SEALING ZONE(S) . SEALING MATERIAL (Check)
From & to 2.0 Feet Neat Cement Grout [ ] Bentonlite Clay [ ]
From to Feet Sand Cement Grout Y4 Concrete [}
From to Feet Other-Specify: .
PROPOSED PERFORATIONS OR SCREEN
e DATE OF WORK
From. to Feet
From __ to Feet Start ___ JO- 148>
From to Feet Completion _|0-16-22
From to Fee.f
NAME OF WELL OWNER &L |9 (A cogé?an'@(@ NAME OF WELL DRILLER _
ATV TR 0 15 A [ P PN 78515149
LOCATION OF WELL COMPANY .
& ROV Huvvey D Ranweow) | [lassun  audcreon

BUSINESS ADDRESS

1870¢
LICENSE NUMBER
Ty Cash Deposit [
Bond Posted _

#1;2:35 Fee patdon_// =~ T~ G O o

| hereby agree to comply with all regul ations of the
Department of Health Services and with alt ordl-
nances 2and laws of the County of San Diego and of
the State of Californla pertaining to wel! construc-
tlon, repair, modification and destruction. (mmedi-
ately upon completion of work | will furnish the
Department of Health Services with a complete and
accurate log of the well.

WC«Q&N

DISPOSITION OF APPLICATION
(FOR MEALTH OFF ICERS USE OMLY)

[_1 ArPrROVED We\\ '4“2 I DeNteD

APPROVED WITH CONDITIONS

RepoH’ Reason(s) for Denlal or Necessary Conditlons Here:
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DATE DATE

DHS:EHP-73% (3/85) Page 1 of 2



" COUNTY OF SAN DIEGO o WELL PERMIT APPLICATION @)  Control # L{/&337(

DEPARTMENT OF HEALTH SERVICE
Assessor's Parcel No. 110-02 -2y

LOCATION

INDICATE BELOW THE VICINITY AND EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING
ITEMS: =~ PROPERTY LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS,
EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS AND OTHER POTENTIAL CON-
TAMINATION SOURCES, INCLUDING DIMENSIONS.
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DHS:EHP-731 (3/85) Page 2 of 2



COUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES

APPLICATION

.I WELL PERMIT

AN _jjo o) sy

Control # WQQE 2%

Destruction

TYPE OF WORK (Check) L USE (Check) EQUIPMENT (Check) /
New We! | ] Andividial Domestic [—] Rotary
Repair or Modification || Agricultural 34 Community || Cable Too! ||
Time Extension |:1 Industrial || Other Other —l

PROPOSED WELL DEPTH

PROPOSED CASING

D1ameter g {/« Wall or Gage 1<

DISPOSITION OF APPLICATION'
(FOR HEALTH OFF ICERS USE OWLY)

| APPROVED' ' DENIED
. Y\ l\k* : |
" APPROVED WITH CONDITIONS

+

Report Regqonly) for Nantal or. Naracces:: f==ditlinng Here:

Max. _ [0T5  Min. _) O  (Feet) | Type STESL Depth 2.0
PROPOSED SEALING ZONE(S) SEALING MATERIAL (Check)

From 9] to 220 Feet Neat Cemont Grout | ] Bentonlte Clay [

From to Feet Sand Cement Grout X Copcrée [

From to Feet Other-Specify: ‘

PROPOSED PERFORATIONS OR SCREEN
DATE OF WORK

From to Feet

From to Feet Start [0~ t2-2

From to Feet Comptetion _ |0 - 1\=G 2L

From Feef
NAME OF WELL owuzr(%d /"76 ﬂ Lﬂﬁfrnqa NAME OF WELL DRILLER
GRacs. LA c:v\ 344~ o‘o"? O »'{a? 7 Msggg_aﬂx.l;c.sgu__gﬁ 1514
LOCATION OF WELL COMPANY
GOVt on Mﬂ‘-‘d &N [Eﬁ\ggbh) Rarsseir A0 o o)
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BUSINESS ADDRESS

IST06' B RogepnnT LA RAMONA , Ca

L1CENSE NUMBER
SG¢T72-) Cash Deposit - [3Q
Bond Posted [

,52351—'“ pald on /]/?’7);

I hereby agree to comply with all regulations of the
Department of Health Services and with all ordl-
nances and laws of the County of San Dlego and of
the State of California pertaining to well construc-
tion, repalr, modification and destruction. Immedi~
ately upon completion of work | will furnlish the
Department of Health Services with a complete and
accurate log of the well.
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DATE

DATE

DHS:EHP-731 (3/85)
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COUNTY OF SAN DIEGO WELL PERMIT APPLICATION Control # W@Qa77[
DEPARTMENT OF HEALTH SERVICES

Assessor's Parcel No. wO-02.- 24

LOCATION

INDICATE BELOW THE VICINITY AND EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING
ITEMS:  PROPERTY LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS,
EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS AND OTHER POTENTIAL CON-

TAMINATION SOURCES, INCLUDING DIMENSIONS.
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DHS:EHP-731 (3/85) Page 2 of 2



